2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P040001 19762

1. Enrily Name

BROWN BEAR PRESCHOOL CHRISTIAN CENTER, INC.

Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90042 047 ***150.00

Principal Placa of Business

2016 CLYDE DR
JACKSONVILLE FL 32208

Browsm Besr PreSchesl C}Lrts+tan

Mailirg Actdress
20168 CLYDE DR

JACKSONVILLE FL 32208

LR

2. Principal Place of Businass - No PO Box # 3. Maiing Addros-
CEnTEv 201, Clyde br vy €
Suiie, Apl, #, etc Sute. Al #, pic.
EINTA Uq de drv'e

1st MOORE CRZEQ34 (10/07)

City & State City & State 4. FEi Number Apptied For
35 41-2147046 o
Nt _ Nol Apulicable
Zip Counwy Zip b Country ) . $8.75 additional
: . Cerul Status Desl
32209 DU val 5, Cerlicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MNarne

-BROWN, GEORGIA
5003 PRINCELY AVE
JACKSONVILLE FL 32208

Street Address {P.G. Box Mumber is Not Azceptable)

City

Zip Code

FL

8. The adove named entity submits this

statement for tha
the obiligations of reyisiered agent.

SIGNATURE

puroose of changing ils registered office or registered agent, or nots, 0 the State of Florida. ! am familiar with, and accept

Ynature, yped o prerad naa s ot rGrttered e L awl Gle | Hcpkcacio.

TWGTE Fegisiceras AZOM & (iiilure reigurs woen rersialrgi

CATE

Make Check Payable to Flonda Depa rtment oi State

FILE NOW!1t: FEE: 15:$150.00
After: May 2008 Fee . Will Be 5550 0o

8. Eiection Campaign Fingncing
Trust Fund Congibution. [

$5.00 May Be
Added to Fees

10 OFFICERS AND DIREf‘TORa 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PY [T Desete TILE O Change [ Aadiiion
NAME BROWN, GEORGIA NAME
STREET ADDRESS | 5003 PRINCELY AVE SIREET ADDRESS
ooy-st-ze | JACKSONVILLE FL 32208 CiTY-ST-2IP
TRE O beete THLE [JCrange [ Addilien
HAME HAHE
STREFT ADDRESS STREFT ADDRESY
ITY-5T-217 CITY-5T-21p
TTLE [ paee TRE [ Change [} Adidition
HAME HIAHE
T SWEETADORESS |~ T~ T T T T " fsmmeboRess | T o —— T — T~ '_
fITY-ST-21P CITY-ST-71P
1TE 3 peete T O Change ] Adgidition
HEE HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST- 2P ITY-51-5iF
TITLE ™7 peiele THiLE Tl Change [ addition
HAME MAME
STRZEY ADDRESS STREET ADDHESS
CITY-ST- 2 CIrY- §1- 2
e D pecie THLE {J Crange [ Addition
MRAE HARE
STREET ALDRESS STAEET ADDRESS
oy -s1-21p CITY-57- 211

12. | hereby certity that the informatien susglied vaih this filing does nct quai fy for the exemetions contained in Section 119, Flerida Statutes. | further certify that the intormation

mdlcat d an this report or aupplen"em:‘l report is rue and accurale an

SIGNATURE: ¢ o pace

lf changed, or on an atlachmient wilh an address, with ail cther like empowered,

Ceoraia Brawn

2 that my signature shall bave the same jegai eneci as if made under oath: that | am an officer or director
1 the corporaion or the receiver or trustee empowered 13 execute thrs report as required by Chapier 607,

Flerida Statutes: and that my name appears in Block 10 or Block 11

74-994.917)

SIGNATI.tIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P J‘L:"S

Dayuna Frvwe w




